In their study, Sasajima et al. describe an interesting clampless aortoprosthetic end to side anastomotic device (AD) with a large diameter aortic puncher.[@bib1] Vascular ADs have been developed for decades, but their clinical use has been scarce. Widespread clinical applications of vascular AD require performances at least equal or superior to manual suture techniques in terms of long term patency. Consequently, for more than 100 years, manual anastomosis has been the gold standard. A variety of ADs have been developed, mainly for coronary bypass surgery, such as rings, staples, clips, stents, adhesives, or welding, but most of these have no clinical application.[@bib2]

However, vascular ADs might find new clinical applications in the modern vascular era of mini-invasive surgery, including laparoscopic or robotic surgery, by decreasing laparoscopic anastomosis completion times and therefore aortic cross clamping time.[@bib3]

In their report, Sasajima *et al.* propose a new step allowing the performance of an end to side mechanical anastomosis without clamping a major artery. The main indication for such a device should be supra-aortic trunk debranching from the ascending aorta for hybrid surgery of the aortic arch, to decrease the stroke risk during clamping.[@bib4] Theoretically, the risk is higher in high risk patients, in whom lateral aortic clamping seems impossible or risky, owing to severe calcification or complex anatomy. However, it is mandatory to first demonstrate that the stapler does actually work not only on healthy arteries, but also on thick atherosclerotic and heavily calcified arteries that are the target indication for the device. Clinical failure could lead to uncontrollable bleeding, aortic dissection, or embolisation. It will be necessary to perform mechanical and fatigue tests to assess the durability of the connection and the interactions between the staples and arterial wall components. Such end to side stapling could allow more reliable procedures for various other indications.[@bib5] In the modern endovascular era, such devices might therefore be considered as an epoch making method in high risk patients.

In conclusion, whether vascular ADs will be commonly used or considered as historical surgical tools is a question that cannot be answered at the moment. Time will help in decision making because time is probably the best innovator.
